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reproductive age were enrolled in this prospective study. The protocol
Introduction
reproductive age who had undergone a laparoscopy or laparotomy for endometriosis, pelvic pain, or infertility within the 24 months of Reproductive disorders and skin problems are both common the study were included. The surgical operative reports from the in young women. Previous research has reported a higher Brigham and Women's and referring hospitals and patient histories frequency of reproductive system disorders, including benign were reviewed to confirm the absence or presence of endometriosis.
tumours as well as more frequent endometrial biopsies and Endometriosis was diagnosed by surgical inspection including atypical biopsies of other gynaecological organs, among women with lesions (Jansen and Russell, 1986) or by pathology. Study participants cutaneous melanoma than among women with other skin were administered a short questionnaire, which included demographic cancers (Wyshak et al., 1989) . This association may be and gynaecological data, and specific questions about family history explained by possible endocrine influences on melanoma of endometriosis and melanoma. All participants underwent a dermatoprecursors as suggested by a rise in the incidence of melanoma logical examination performed by the same staff dermatologist (A.J.S.) after puberty (Rhodes et al., 1987) . Endometriosis is an at the Massachusetts General Hospital to determine the presence, number, and location of dysplastic naevi and melanomas. The oestrogen-dependent disease. Its incidence also rises sharply dermatologist was blinded to the patient's endometriosis status. Each surgery (13 patients), followed by normal pelvis (10 patients), fibroids (six patients) and other diagnoses (six patients). as percentages where appropriate. Differences were considered to be % 100 100
statistically significantly different when P Ͻ 0.05.
Odds ratio ϭ 7.7; 95% confidence limits (1.1, 52.0); P ϭ 0.038 the 35 controls are shown in Table I . The mean age of the % 100 100 endometriosis patients at study entry was 32.0 Ϯ 5.9 years;
Odds ratio ϭ 0.7; 95% confidence limits (0.2, 2.4); P ϭ 0.514 (NS) for the controls, 34.7 Ϯ 5.6 years (P Ͻ 0.05). The mean number of pregnancies was higher among controls, as expected, versus only 8.3% of controls (P ϭ 0.038) ( Table IIa) . Among than among the endometriosis patients, who have a high women Ͼ32 years, 22.2% of endometriosis patients had incidence of infertility. Other personal characteristics such as dysplastic naevi versus 30.4% of controls (P ϭ 0.514) (Table weight, height, and age of menarche did not differ significantly IIb). Subjects were also asked about a family history of between the two groups. Medical conditions and family history melanoma. Among endometriosis patients 14 of 49 (28.6%) had of endometriosis also did not differ significantly between the a family history of melanoma, while among non-endometriosis two groups (Table I ). The odds ratio among all study subjects patients three of 30 (P ϭ 0.039) gave a similar history. Not for the association between endometriosis and dysplastic naevi included in the comparison were 22 women who did not know (one or more versus none) was 1.7 [95% confidence intervals;
whether they had a family history of melanoma. Of these, 17 (0.7, 4.3), P ϭ 0.27]. Because the women with endometriosis (77%) had endometriosis and five (23%) did not. were significantly younger, and on the basis of findings in younger reproductive-age women reported previously (Wyshak Discussion et al., 1989) , the data were stratified post hoc by the median age of the population (32 years). Among those 32 years or
The major finding of this study is an association between endometriosis and dysplastic naevi in women ഛ32 years of younger, 41.0% of endometriosis patients had dysplastic naevi age. Although this association did not pertain for the entire of reproductive age and an associated family history of melanoma in endometriosis patients. Clinicians both in dermapatient population, it is notable that in a previous study (Frisch et al., 1992) , the dysplastic naevi patients without melanoma tology and gynaecology can use this information when treating patients with either condition until additional studies further were the youngest of the patient groups. This group also had the largest number of gynaecological disorders compared with delineate the association between these common diseases among reproductive-age women. the random sample of similar age.
The finding of a higher prevalence of dysplastic naevi in younger women may be due to greater sun exposure earlier in
